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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION
oo Washington, D.C. 20549 OMB Number: 3235-0076
/ \ ’ Expires: March 30, 2008
gy ety Estimated average burden
*"";{?’ G FORMD hours per form.......1
Syt T /NOTICE OF SALE OF SECURITIES
‘?\5*“’4_,\ . ,{3\9‘;‘ PURSUANT TO REGULATION D, SEC USE ONLY
T Bl SECTION 4(6), AND/OR Prefix Serial
\/ UNIFORM LIMITED OFFERING EXEMPTION | |
kN
' DATE RECEIVED

Nume of Offering (O check if this is an amendment and name has changed. and indicate change.)

Common Stock Issuance

Filing Under (Check box(es) that apply): O Rule 504 8 Rule 505 B Rule 506 [ Secrion 4(6) O uLok
Type of Filing: O NewFiling B Amendmem

X, BASIC IDENTIFICATION DATA A

I, Enter the information requested about the issuer -
Name of Issuer (O check if this is an amendment and namye has changed, and indicate change.)
FreeDesign, Inc.

Address of Executive Oifices {(Numbuer and Street. Ciny, State. Zip Code) | Telephone Nuber 07087902
1704 Kylie Drive, Suite 120, Longmont. CO 80501 (303) G78-5950
Address of Principal Business Operations (Number and Street, Ciny, State. Zip Code) Telephone Number (Including Arca Code)

(it dillerent ITom Execunve (itiees)

n]m)
Hriet Description of Business LA |

3D suriace modeling soltware

A
Type of Business Organization ' JAN U ? 28{]8

B corporation O timited partnership. alrcady formed m] mhcrﬂn]casu specify):
O business trust O limited partnership. to be formed ZIH MSON
LDty ap
Month Year TITVARINVEAL
Actual or Estimated Dute of Incorporation or Organization: 3 2006
B Actual O Estimated

Jurisdiction of Incorpuration or Organizaion;  (Enter two-letter U.S. Postal Service abhreviation for Stake:
CN for Canada:; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

FFederal:

Wher Muest Fide: Al issuers making an offering of securities in seliance on an exemprion under Regulation L or Secten 4063 17 CFR 230.501 et seq, or 15 US.CL 77d06).

When to File: A nonice must be filed no Tater thin 15 days afier the first sale of securities i he offering. A notice is deemwed filed with the ULS. Securities and Exchange Commission {5EC) on the
warlier of the date it is received by the SEC at the address given below or. il received at that sddress after the date o which it is due. on the due it was mailed by United States registered or
certified mail 1o that address,

Where o File: WS, Securities and Exchange Commission. 450 Fifth Sireer, N.W. Washington. [2.C. 20549,

Copies Reynired: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any topics not numualdly signed most be photocopies of the mamially signed
copy or bear typed or pristed signatures.

hiferrmaticn Regrired: A new 1iling must contain ald inforniuion reguested, Amendments need only repon the nane o the issuer and offering. any changes thereto. the infornation requested in Pan
C. und any material changes from the information previousty supplicd in s A and B. Pan I and the Appendi need not be filed with the SEC.

Filing Fev: There i no dederal filing fee.

State:

This natice shall be wed w0 indicate reliance on the Unitorm Limited Offering Exemption (UELOE) for sales of secerities in those states than line adopred ULOE and thar have adopted this form.
Issuers telying on ULOE must file a scparate notice with the Securities Administrator in cach state where sakes are 10 be. or have been made. 11 s sine requires the payment of o fee as a
precondition o the clam tor the exemption. o fee in the proper amoum shall accompany this Torm, This aotice shall be filked in the appropoate states in accordance with ste law. The Appendiy o
the notive constitutes a part oF this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriute federal
notice will not cesultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potentiat persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972297 1 oi 8
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" A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past Hive years:

*  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a ckass of equity securities of the issucr:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: amd

. Each general and managing partner of partnership issuers.
Check [ Promoter [® Beneficial Owner & Exccuive Officer B Divcetor 3 General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first. il individual)
Pomainville. Roger

Business or Residence Address (Number and Street. City, State. Zip Code)
1700 Kylie Drive, Suite 120, Longmont, CO 80501

Check O Promoter B Beneficial Owner Exceutive Otficer B Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Sowar. Dick

Business or Residence Address (Number and Street. City, State. Zip Code)

1700 Kylie Drive, Suite 120, Longmont. CO 80501

Cheek Boxes O Promower iX] Heneticial Qwner ] Exceutive Othicer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first. i individual)

Rockwood, Alyn

Business or Residence Address (Number and Sareet. City, Swuate, Zip Code)

1700 Kylie Drive, Suite 120, Longmont, CO 80501

Check Boxes [ Promoter O3 Beneficial Owner EJ Exceutive Officer B Direcior 3 General andfor
that Apply: Managing Partner

Full Nanse (Last name first, if individual)

Coppersmith, Randatl

Business or Residence Address (Number and Sireer, Ciay, State, Zip Codke)

44084 Riverside Parkway, Suite 130, Lansdowne, VA 20176

Check Boxes LI Promoter [} Beneticial Owner ] Execwtive Officer [ Director [ General andfor
that Apply: Managing Partner
Full Name (Last nanwe firsty iF individual}

Conone. Philip §.

Business or Residence Address (Number and Sireet. City. Siate. Zip Code)
132 Carter's Grove Lane, Melvern, PA 19353

Check Boxes O promowr B Beneticial Owner [J Exeeutive Ofiicer [ Director 3 General andfor
thae Apply: Managing Parner
Full Name (Last name first il individual)

Ruchlen. Barry L.

Business or Residence Address (Number and Sireet, City. State, Zip Code)

9845 Shorctine [, Longmaent, CO 80504

Check Boxes O Promater Beneficial Owner O Exceutive Ofticer O Direcuor 8 General andfor
that Apply: Managing Partner
Full Name (Last name first, il individual)

FreeDesign. LIL.C

Business or Residence Address (Number and Street, Ciey. State. Zip Codee)

1700 Kylie Drive. Suite 124k Longmom. CO 80501

Check O promoter [ Beneticial Owner B Excewive Officer O irector O General andfor
Buox(es) that Managing Partner
Apply:

Full Name (Last namwe fiest, it individual)
Dean. Randy

Business or Residence Address {Number and Street. City, State, Zip Code)

1700 Kylie Drive, Suite 124, Longmont. CO 803H
L]
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B. INFORMATION ABOUT OFFERING
O

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . Yes No _X

Answer alse in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e 5 nfa

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 11 a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than tive (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer onty.

None

Full Name (Last name first. if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al SHAIES™ 0 ChECK INWIVIHWEL SLATES .1t et et e st et e e ee £ ee e e s s e £ he b e bt s s re e e e b e a0 4R s b mes e es e s b otsemnansamien O All States
[AL] [AKI |AZ] [AR] |CAT [COI cm [13E] [1xC) [FL] 1GA| |HI {113}

(L] FIN| [1A] |KS] [KY] [LA]) [ME] IMI1}) [Ma] IMI| |MN] [MS] IMO|

[MT] [N INV] |Ni] INJ] [NM] INY) INC| IND] [OH] |OK] |OR] [PA]

[RI] [SCl |S13] |'TN] I'TX] [UTY [VTI IVAL VA [Wv| [W1] [WY] [PR]

Full Name (Last name firse if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends to Solicit Purchasers

{Check Al S1ES™ OF CHECK INGIVEIEIE ST F oottt ettt be s et ae eS8 a8 £t em e ee et 0 All States
[AL] [AK] |AZ] [AR] |CA] [COI [CT] | [3t] jRC) |FL] [GA] [HN D]

L) jIN] [1A] |KS} [KY] [LA] [ME) [MI1Y] |MA] |ME] [MN] [MS] [MO]

IMT] [NE] INV} INH]| INJ| [NM] INY] INC) {ND] [OH]} JOK] |UR] [PA]

[RI [SCH 1S |TN| ITX] [UT] [VTi |VA] [VA] WV [WH [WY] [PR]

Full Name (Last name lirst. it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Deiler

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al Saates™ or cheek InGIvEBIaE SEIES b oo b e s e e b bttt bt a0 sreb ettt s e e e b e sretesteer e e e e nnaes OO All States
[AL] [AKI |AZ} [AR] [OF.] [CO [CT] [BE] [T |FLJ [GA] [HI| [13]
fIL] [IN] [IA] [KS} [KY] fLA] IME] [MD] IMA] (Ll [MN] IMS] [M()
[MT) INE] INV] INH} [NJ] [NM] [NY] [NC] NI} L0311 [OK] [OR] [PA]
[RI] [SC) 1561 I'TN] I'TXI1 [ur [VT] [VA] [VA] | WV [wl] [wy| [PR]
Yold
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this offering and the total amount already sold. Enter "0™ if answer is “none” or “zero,” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offtering Price Seld
IDEBH 1ottt e SR bt 3 0 S 0
EQUILY e e s $ 99,165.00 $ 99.163,00
E  common d Preferred
Conventible Sceurities (including WaITantS ..o st S 0 S 0
Pannership INEEICSIS c.c.. oot e es ettt rere et et na s et nann s $ 0 3 0
Other (Specify ) 3 0 $ a
TOIL . e bbb E bbb e $ 99,163.00 $ 99.165.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESIONS 1o ettt s et ast e see e e —eemesstenssaeastassseemsees s smnenseesans smnennses P 5 99.,165.00
NOD-HCCTEATIEA IMVESIONS oot e e s s e s e e e e e et 0 3 0
Total {for filings under Rule 504 only) .. O IO URUTTRTI
Answer also in Appendix. Column 4. if filing under ULOE.
3. If this Niling is for an offering under Rufe 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) moaths prior 1o the Tiest
sale of securttics in this offering, Classify sceurities by type listed i Part C - Question 1.
Type of Dollar Amount
Security Seld
Type of Offening
R . e oottt A n e e 5
Regulation A, . $
Rule S04 et e e et 3
T ettt et et et et e s 4582 2 e SRR £ AR e e2 s £ e s enn s $
4. a. Furnish a satement of all expenses in conngction with the issuance and distribution of the
securities in this ¢itering. Exclude amoums relating selely 1o organization expenses of the issuer. The
information may be given as subject to future contingencics, 1f the amount of an expenditure is not
known, furmish an estimate and check the box o the left of the estimate.
Transter AZENUS FOUS ..ottt et b s e a 3
Printing and Engraving Costs () 3
LLCEAL FLES (.ot t ettt e ettt et = 3 3,000.00
ENZINCCEINE FEES ..ottt b e 0 $
Sales Commissions {specifly finders” fees separately) . ] $
Other Expenses (entily) it et s a 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses furnished
in response fo Pant C - Question 4.a. This difference is the "adjusted gross proceeds 10 the 1ssuer™ oo, 3 96,165

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for each of the purposes shown,
Ii" the amount for any purpose is not known. furnish an estimate and check the box 1w the teft ef the estimae. The wial of the
paymenis listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Past C - Question 4.b abowve.

Payment to Officers. Payment To
Directors, & Affiliates Oihers
PUTCHASE OF FEOE CELALE L1.sievtitiri it irii i s e sbe s eetevaaesaesermr s s eeatsaares e s sasgassnasoe e ean et eame s emt s st eobnas e nte s me e emesamesran Os Os
Purchase. rental or leasing and installation of machinery and equipment ... e Os Os
Construction or leasing of plant buildings and faCIlIEES .o e Ms Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange tor the assets or securities of another BSSUEr Pursuant 10 0 PIETECN) ..o rriireesiereceesses e $ 0 s
g P 4
Repayment of indebtedness o L) § Os
Working capital ................................................................................................................................................. D S E S 96,165
Other (specify):
Os Os
....................................... Os _ Bs
GO TOUIS oot ob e eh e ek a4 ca e e s e r bR st e e O g [x] 5 96.165

Total Paymenits Listed (column totals added) ... [x] 5 96.165

D). FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the lollowing signature constitutes
an undenaking by the issuer 1o fumish o the U.S. Seeurities and Exchange Commission. upon written seqquest of its stadf, the information furpished by the issuer o any
non-aceredited invesior pursuam 1o paragraph (b)(2) of Rule 502.

Issuer (Printor Typ) c—-‘?rg"—-_md““_ == Date

N /’.,7’/ 27 / /}

FreeDesign, Inc.

Name of Signer (Print or Type) ',"'I'itlc of Sign‘Gr’ﬁ’riﬁl or Type)

Roger L. Pomainville President

ATTENTION

Intentional misstatlements or omissions of fact constitute tederal crtminal violations. (Sce 18 U.S.C.1001.)
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